2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 Apr 17.2008 8:00 am

DOCUMENT # L06000025228
bt/ : ecretary of State
4M, LLC 04-17-2008 90162 010 ***138.75
Principal Place of Business Maiting Address
9869 LAKE GEQRGIA DRIVE 9869 LAKE GEQRGIA DRIVE
T T Hll”l” |” ||H| |W||”'||m ||m ||H| Hll‘ |m| “l‘l Hlli mll““ |||‘
2. Principat Place of Business - No P.O. Box # 3. Mailing Addross
Suite, ApL. #. elc. Suiter, Apl. ®, elc. 181 MOORE CR2E083 (10/07)
City & Siate City & Staie 4. FEI Number Applied For
20-4456838 Net Applicatle
Zip Country Zip Couriry . . $5.00 Additional
5. Ceriificate of Status Cesired ] Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
) Name
: - - - cliowmen,, €. Nogeoh - -
HATCHER’ STEPHEN B ESO t Address (P.O, Box umber is Not Acc t\b!e)
315 EAST ROBINSON STREET, SUITE 600 ‘é‘ﬁba[ 1ol eoqiet Ee e

ORLANDO FL 32801

Citg@r\a ‘ ‘ FL Za‘gg?e

8. The above named entity sybmits tis statement for the purpos anging its registered office or registered agent, or both in the State of Flodda. | am familiar with, and accept

he obiigations&ggist edjagent.
H]3/02
SIGNATURE by / }0 &
Sigiating, Iv?é"l E :/w'en narme of peEned auErl wal |l 1 acpianle LATE
9. MANAGING MEMBERS,’MANAGEFIS 10. ADDITIONS { CHANGES
TIE MGR 3 Delere TITLE O change [ Addition
HAME MCKINNEY, E. JOSEPH NAME
STREET ADDRESS | 9869 LAKE GEORGIA DRIVE STREET ABDRESS
GUIY-ST-2IP ORLANDO FL 32817 - TITY-55-7P
HILE [ pelere TITLE [3 Change [T Addition
HANE NAME
SIREET ADDAESS STREET ABDRESS
CITY-ST-2IP CITY-57-2F
LE [ pelete TITLE [ change [ Addition
HiE — N HANE — — - - —
STREET ADDRESS STREET ACDRESS
CITY-5T-7ip CITY-S1-2F
FILE [ Detete TITLE O Change [ Additicn
HAML HAME
SIREET ADDAESS STREET ALDFESS
Tiry-sT-2p TR ovestre
TILE O belete TILE [ Change [ Addition
HAME NAME
STREET ADDHESS STREET ABDRESS
CITY-ST-2iP CITY- ST 21
me = ) pelee 3 e [Jchange ] Addition
HAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-57-ZF

11, ! hereby certify that the information suppiied with this filing doas not guatify for the exemptions contgined in Section 119, Floridz Statutes. | furthsr certify that tha information
indicated on (his report is true 2nd sccurate and that my signalure shall have the same legal etfect as it made under catn; that | am a managing member or manager of the
limited liability company or the receiver or lusies e d to exscule this report es required by Chapter 808, Florida Statutes.

SIGNATURE: S } '08

SIGNATURE AND TYPED PR PAINTED NALTE-#~STGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Cate Gaytars Poee #




